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Emergency Treatment of Head [njurtes 
H. Brincers, M.D., F.A.C.S. 
Columbia, S. C. 


he treatment of head injuries may be 
é divided into three stages—first, routine 
evaluation and emergency care; second, 
close observation and intelligent nursing; and 
third, definitive neurosurgical operative treat- 
ment when indicated. The great majority of 
head injuries follow sudden deceleration or 
acceleration of the skull thus causing damage 
to the enclosed brain. The frequency of such 
injuries is apparent when one realizes the in- 
creasing number of automobiles and trucks on 
the highways along with the steady increase 
in speed and power. The purpose of this com- 
munication is to discuss a plan for immediate 
treatment as well as the interpretation of signs 
and symptoms of impending neurosurgical 
emergencies requiring definitive treatment. 
When the patient is seen in the emergency 
room, the pulse, respirations and blood pres- 
sure should be taken immediately and _ re- 
corded. Bleeding from lacerations can be con- 
trolled temporarily in most instances by simple 
compression bandages. If shock is present, as 
evidenced by a low blood pressure and rapid 
pulse, intravenous fluid consisting of glucose 
and saline should be started while the pa- 
tient’s blood is being cross-matched. The 
treatment of surgical shock takes precedence 
in head injury patients as with other types of 
injury. Persistent shock should cause careful 
search for reasons such as fractures of the ex- 
tremities, fractured cervical spine or hemor- 
rhage within the abdomen or thorax. Rarely, 
if ever, does shock occur from head injury 
alone. Certainly splinting of any extremity 
fractures should be done promptly. 
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Palpation of swollen areas in the scalp often 
gives one the false impression of a depressed 
fracture. This is due to the softened center of 
a subgaleal hematoma surrounded by firm 
edematous edges and cannot be relied upon 
as a sign of depressed skull fracture. 

A rather complete physical examination is 
of even greater importance when the patient 
is unconscious and unable to indicate sites of 
pain or discomfort. The presence of only dia- 
phragmatic breathing or an externally rotated 
lower extremity may point to a fracture dis- 
location of the cervical spine; palpation of the 
thorax may reveal subcutaneous emphysema 
as tell-tale evidence of a fractured rib and 
probable pneumothorax. A brief look in an 
unconscious patient's mouth may _ reveal 
broken dentures, dirt, gravel, or other foreign 
bodies. I recall seeing an unconscious patient 
some 24 hours after injury and found a large 
wad of tobacco in his pharynx. Swelling and 
discoloration over the spine may indicate a 
fracture with possible cord injury; bleeding 
from the ear is very suggestive of a basal skull 
fracture. 

A brief and rather simple neurological ex- 
amination often suffices in an unconscious pa- 
tient; of importance would be the ability of 
the patient to move each of his extremities 
when stimulated; the comparative size and re- 
action of the pupils; the ability to feel a 
pinprick as evidenced by his moving his ex- 
tremities when stimulated; the comparison of 
reflexes, and the patient's ability to cough or 
swallow. It must be recalled, however, that 
many of these signs may be absent while the 
patient is comatose. If the patient is re- 
sponsive, as complete a neurological examina- 
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tion as possible should be done including an 
ophthalmoscopic and otoscopic examination 
for present information as well as for future 
reference. 

A convulsion shortly after injury suggests 
contusion or laceration of the brain. No special 
treatment is indicated unless further attacks 
occur and then proper anticonvulsant meas- 
ures should be instituted, such as the regula- 
tion of attacks with sodium phenobarbital or 
paraldehyde. Attacks of decerebrate rigidity 
consisting of a sudden extension and internal 
rotation of the extremities is a grave sign often 
indicating brain stem damage. This is often 
due to pontine hemorrhage but may be a re- 
sult of extreme increased intracranial pressure 
from intracerebral, epidural or subdural 
hemorrhage. Dilated and fixed pupils are also 
grave signs and often indicate a poor prog- 
nosis. 

Not infrequently while the examination is 
being done, suction is necessary because of 
the patient’s inability to swallow or cough up 
blood, mucus or vomitus. I have found suction 
best carried out by the insertion of a smooth 
tipped catheter, containing 2 or more holes 
near the tip, into the nostril and gentle rota- 
tion of the catheter until it is well in the naso- 
pharynx. After the nasopharynx is cleaned out, 
oxygen by nasal catheter (about 7 liters per 
minute) may be of benefit. An open airway is 
often essential in view of the partial obstruc- 
tion due to a limp tongue or nasopharangeal 
edema. Tracheotomy may be a life-saving pro- 
cedure. I have seen dramatic changes in a pa- 
tient’s condition take place almost as soon as 
a tracheotomy tube was inserted. It is wise to 
order the hands of such patients restrained 
after the tracheotomy is done to prevent them 
from removing the tube. 

Information as to the type of accident can 
be of considerable help. An unconscious pa- 
tient resulting from a head-on automobile col- 
lision at high speed is far more apt to have a 
severe brain contusion than a simple con- 
cussion. A gunshot wound of the brain result- 
ing from a bullet fired at close range is far 
more serious than one fired from a greater 
distance. If the patient is conscious, he may be 
able to relate what he last recalled before the 
injury and what he recalled afterward, there- 


by giving some index as to the extent of his 
amnesia. The period of amnesia is definitely 
related to the extent of brain damage. It is 
well known that a serious brain injury can 
occur without the patient having a loss of con- 
sciousness. I have seen this on a number of 
occasions. 

The presence of a lucid interval following a 
head injury, where a patient is dazed, recovers 
consciousness, and later becomes drowsy and 
comatose, is strongly suggestive of intra- 
cranial hemorrhage such as an epidural or 
intracerebral hemorrhage; however, it has 
been reported that less than 25% of such cases 
showing the lucid interval syndrome were 
actually due to hemorrhage. Children, shortly 
after having cerebral concussion, often show 
intermittent drowsiness, headache and vomit- 
ing for several hours after injury followed by 
complete recovery. Persistence of such symp- 
toms, however, should be looked upon as 
probably being caused by intracranial hemor- 
rhage until disproven. 

X-rays of the skull are advisable unless the 
patient is in shock, exceedingly restless, or 
very critically injured. I do not think it wise to 
rush an extremely restless patient into the 
x-ray department to obtain unsatisfactory 
films; however, in most instances, particularly 
if the patient is unconscious, x-rays of the 
skull, and on occasions the cervical spine, may 
reveal important information. Certainly gun- 
shot wounds, other penetrating wounds and 
compound injuries should be x-rayed if at all 
practical so that definitive treatment can be 
instituted. A linear fracture extending into the 
pneumatic sinuses or mastoid cells would 
necessitate antibiotics as a prophylactic meas- 
ure against the possibility of meningitis. Simi- 
lar therapy is indicated if the patient shows 
cerebrospinal fluid drainage from the nose or 
ear or has bleeding from an ear. 

After x-rays have been made it is wise to 
take care of any scalp laceration which is 
present. This can be done as a rule by cleaning 
up an area around the wound after shaving a 
wide margin and injecting a local anesthetic 
in a circular fashion but not in the wound 
itself. This can be followed by very thorough 
cleansing, debridement and suture of the 
wound; if there are jagged and contused 
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edges, excision of such edges would be ad- 
visable. The incidence of infected scalp 
wounds is far higher than need be and the pos- 
sible complications are extremely serious due 
to the direct venous channels connecting scalp 
and brain. Much definitive work can be done 
easily while the patient is unconscious pro- 
vided he is not in shock. Tetanus antitoxin or 
toxoid and antibiotics should be given early. 

If other injuries necessitate surgery, the 
choice of an anesthetic requires some con- 
sideration. Most often I have found sodium 
pentothal and regional anesthesia to be satis- 
factory in preventing pain and _ restlessness 
and not increasing intracranial pressure. In 
the presence of facial, mouth or neck injuries 
associated with edema, endotracheal anes- 
thesia is probably advisable. Minor injuries or 
more marked extremity wounds in a co-opera- 
tive patient can be handled well with regional 
anesthesia. 

If the patient does not have an injury re- 
quiring immediate neurosurgery, such as a 
gunshot wound or compound depressed frac- 
ture, he should be admitted for careful ob- 
servation. This is carried out by frequent 
check of the pulse, respirations, blood pres- 
sure, temperature and state of consciousness. 
A persistent decrease in the pulse and respira- 
tory rate below normal often indicates in- 
creased intracranial pressure, possibly due to 
hemorrhage. A high temperature such as 103° 
or above shortly after brain injury is a serious 
sign. Hyperthermia is treated by exposure of 
most of the body surface, the use of alcohol 
sponges, ice packs, rectal aspirin, and if neces- 
sary ice water enema. 

Early lumbar puncture, in my opinion, 
should be done mainly when it is believed it 
will give information which would alter the 
treatment. Often the patients are restless and 
unable to co-operate; consequently, the intra- 
spinal pressure is increased so that a true pres- 
sure reading is not obtained. The presence of 
blood in the spinal fluid would indicate a 
traumatic subarachnoid hemorrhage and this 
would be the most important information 
gained by early lumbar puncture. A spinal tap 
after 24 or 48 hours in a serious head injury 
patient with increased intracranial pressure 
could be a very dangerous procedure in view 


of the possible formation of a pressure cone 
causing medullary failure. If a spinal puncture 
is done, the pressure should be measured with 
a manometer since this is the only way the 
pressure can be correctly determined. The pa- 
tient should be lying on his side with his head 
in a neutral position and not flexed. The legs 
should be flexed at right angles at the hips 
with a pillow between the knees. I have often 
demonstrated a rise in cerebrospinal fluid 
pressure from normal up to 300 millimeters of 
water by having the patient’s head flexed 
while the spinal needle and manometer are in 
place. 

Medication for pain such as aspirin or 
“APC” can be used; however, stronger medica- 
tion such as codeine or Demerol should not be 
given unless the pulse, respirations, blood 
pressure and state of consciousness are satis- 
factory. I prefer to be called in order to give 
a “stat” order rather than give this responsib- 
ility to the nurses when a patient is being 
closely observed for signs of cerebral compres- 
sion. Morphine should not be used because of 
its medullary depressant effect. 

Extreme restlessness must be controlled to 
prevent the danger of exhaustion as well as 
further increased intracranial pressure. Again 
if the vital signs are satisfactory sodium 
phenobarbital or paraldehyde serve the pur- 
pose quite well. It is important to realize, 
however, that a gradual appearance of rest- 
lessness is frequently one of the first signs of 
intracranial hemorrhage. 

Early fluid intake is easily supplied by intra- 
venous glucose and saline. I do not feel that 
extreme dehydration is advisable. Certainly in 
warm weather replacement of water and salt 
should be considered. Ordinarily, 1000 ces. of 
10% glucose in saline twice a day is sufficient 
during the first two days if necessary. Blood, 
of course, is used if needed because of shock 
or a low hemoglobin. 

I have found it very beneficial to the patient 
to begin tube feedings within 2 or 3 days after 
injury if he is still unable to take nourishment 
by mouth. Prior to this time he would have 
been receiving intravenous fluids. A small 
Levine tube such as a #12 can easily be in- 
serted into the stomach by way of the nose, 
causing little, if any, discomfort to the patient. 
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Thereafter, tube feedings usually containing 
1 calorie per cc., as well as water, vitamins, 
iron, laxatives, sedation or anticonvulsant 
medications can be given with ease. 

Hand restraints may be necessary in a very 
restless patient. A very satisfactory restraint 
which I have used consists of a cotton pad, 
such as an abdominal pad, firmly placed 
around the wrist or ankle and covered with 
3 widths of 4 inch adhesive tape over the en- 
tire length of the pad. Several thicknesses of 
gauze bandage in lengths of about 4 feet may 
be attached to this cuff and tied to the bed or 
siderail. 

The leakage of blood or spinal fluid into the 
ear canal usually ceases within several hours 
or a few days. Besides antibiotics no treatment 
is necessary other than changing gauze dress- 
ings used to absorb the drainage. The ear 
canal should not be irrigated or plugged with 
cotton. 

Early cerebrospinal fluid rhinorrhea also re- 
quires antibiotics. If clear fluid is noted com- 
ing from the nostril, a specimen can be col- 
lected and tested quantitatively for the pres- 
ence of sugar. If sugar is present, the fluid is 
cerebrospinal fluid since nasal secretions do 
not contain sugar. A persistent cerebrospinal 
fluid rhinorrhea may have to be corrected by a 
plastic repair of the tear in the dura if con- 
servative treatment does not arrest it. 

General signs or increased intracranial 
pressure, restlessness, photophobia, stiff neck, 
and elevated temperature may indicate a 
meningitis secondary to fracture into the 
pneumatic sinuses or a bleeding ear. I have 
seen this occur in a fulminating fashion within 
24 hours after injury as well as several days or 
weeks after injury. Appropriate antibiotic 
therapy would follow. 

If there is a steady change in the pulse, 
respirations, blood pressure or state of con- 
sciousness, the patient should be checked 
neurologically for evidence of weakness of one 
side of the face, arm, or leg or a change in the 
size of a pupil. Such signs would suggest pos-. 
sible intracerebral or extradural hemorrhage 
and appropriate neurosurgical intervention 
should be carried out promptly. 

Symptoms of headache, personality changes, 
drowsiness, slowed pulse or slowed respira- 
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tions a few to several days after injury sug- 
gests a subdural hematoma which is often bi- 
lateral. Visual diagnosis by means of ex- 
ploratory burr holes is often the safest course 
when such symptoms and signs appear. 

Late symptoms of headaches, dizziness, 
nervousness, irritability, memory changes, and 
difficulty in concentration could be indicative 
of either a chronic subdural hematoma or a 
postconcussion syndrome and_ neurosurgical 
study and treatment should be instituted. 

It is imperative that compound depressed 
fractures of the skull, gunshot wounds and 
stab wounds of the brain as well as cranio- 
facial wounds should be treated by applying 
a sterile headdressing, treating shock and then 
transferring the patient where definitive 
neurosurgical treatment can be done prompt- 
ly. Such patients can be transported as a rule 
with safety. 

Ordinarily the uncomplicated head injury 
patient who has had cerebral concussion and 
possibly a linear fracture of the skull is al- 
lowed up early if he desires. On occzsions this 
is delayed because of complaints of headache 
or dizziness. 

Head injury patients who have shown signs 
of cerebral contusion, manifested by high 
temperature, possible spasticity of the ex- 
tremities, increased pulse and_ respirations, 
prolonged loss of consciousness, etc., but with 
slow gradual improvement often should have 
study such as a pneumo-encephalogram in 
view of the possibility of a subdural hema- 
toma or hydroma. 

Gunshot wounds of the brain, with the ex- 
ception of wounds received at close range such 
as in suicidal injuries, most often recover 
following early operation. I recall a series of 
25 consecutive gunshot wounds of the brain 
which I operated on overseas in a brain center 
during World War II with no early or late 
mortality. The limited amount of neurological 
residual is often gratifying. 

The operative treatment of traumatic intra- 
cranial hemorrhage including epidural, sub- 
dural and intracerebral hemorrhage is most 
often curative and also without neurological 
sequelae if the patient is operated upon before 
evidence of brain stem injury appears. 

With intelligent nursing care of head injury 
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patients as well as careful observation regard- 
ing the signs of the various types of traumatic 
intracranial hemorrhage, along with early 


transportation when necessary for neuro- 
surgery, much can be accomplished in saving 


many victims of tragic accidents. 


Phystological Principals of 


Orthopaedic 


Appliances 


Barney L. FREEMAN, Jr., M. D. 
Columbia, S. C. 


t is the purpose of this paper to discuss 
I some of the physiological principles which 

are used in some orthopaedic appliances 
and to present several illustrative cases. 

In 1892, Dr. Julius Wolff," a German physi- 
cian, advanced the theory that every change 
in the form and function of a bone, or in its 
function alone, is followed by certain definite 
changes in its internal architecture, and 
secondary alterations in its external conforma- 
tion. Wolff could never reduce the observation 
to a mathematical accuracy; however, it has 


been generally accepted that function de- 
termines form. 

In a fundamental article in October, 1949, 
Eggers, Shindler, and Pomerat,? presented 
experimental evidence that physiological com- 
pression at a fracture site favorably influenced 
the healing process. He called this the contact 
compression force. The manner in which he 
studied this was quite interesting. He had the 
problem of finding living bone which was free 
from compression tension and muscular in- 
fluences, yet which would be suitable for the 
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application of controlled artificial force. The 
parietal bone of rats was decided upon. 

Figure I illustrates the method used. As can 
be seen, a bone flap was fashioned in the skull, 
two holes were drilled into the flap, and com- 
pression applied to the flap with an elastic 
band, a small hook having been inserted into 
the drill holes in the skull. When serial micro- 
scopic sections were made, it was found that 
the areas subjected to the contact compression 
force showed osteogenesis at the end of 15 
days. There was no osteogenesis in specimens 
which were not subjected to this force. It 
would seem, therefore, that some compression 
at fracture sites definitely increases osteogenic 
activity. It has further been found by Eggers, 
Shindler, and Pomerat? that too much force 
will actually cause necrosis and too little force 
fails to elicit any response. It would seem logi- 
cal to assume that the optimum or physiologi- 
cal force for any given bone would probably 
be that force which that particular bone is 
normally required to take. This would be a 
combination of normal muscle pull and also 
perhaps body weight for that particular in- 
dividual, body weight being pertinent in lower 
extremity fractures. 

Not all fractures should be reduced openly 
and fixed internally, but when indicated, the 
internal fixative devices ideally should be 
sufficient to maintain rigid immobilization, if 
possible, without resorting to any external sup- 
port. The contact compression force should be 
allowed to take place in addition to this strong 
rigid immobilization. 

Some of the recent appliances which are 
widely used in orthopaedic and traumatic sur- 
gery which utilize the above principles are 
intramedullary nails and slotted plates, of 
which there are many different types. 

Intramedullary fixation was first used in 
1908 by Lambotte,4 who fixed internally a 
fractured clavicle with an intramedullary wire. 
Under the influence of Gerhard  Kiints- 
cher,5 ® § the Germans became very interested 


in the use of intramedullary nails, particularly . 


in the femur. Kiintscher began using these 
rather extensively in 1939. He did considerable 
experimental investigation on this particular 
subject. We noticed that some of our prisoners 
of war had been treated with intramedullary 


nailing with excellent results. Since, then, there 
has been widespread interest in this type of 
fixation and it has now become a standard 
method for treating certain types of fractures. 
This method utilizes the contact compression 
force and also offers extremely firm fixation so 
that the patient can usually be made ambula- 
tory. With weight bearing, the fragments can 
be pressed into constant apposition by the 
weight of the body in walking, and by muscle 
tone when resting. The fragments usually are 
not distracted because of this muscle tone, but 
rather constantly approximate each other since 
they can move up and down on the device 
without moving laterally or in an antero- 
posterior plane. The advantages of this type 
of treatment are both physical and economical. 
With rigid fixation which requires no external 
support, the complications of prolonged bed 
rest, joint stiffness, thrombophlebitis, osteo- 
porosis of disuse, muscular atrophy, and 
others, can be prevented. The economical 
complication of prolonged hospitalization is 
also overcome. Certain types of femoral frac- 
tures are ideally suited for this method of 
treatment; however, some fractures of the tibia 
and other bones are also amenable to this type 
of fixation. Recently, it was felt by Vom Saal? 
that perhaps the use of multiple nails would 
give more rigid fixation to the tibia. 

Figure II shows x-rays of a compound femo- 
ral fracture in a sixteen year old boy who was 
hit by an automobile while riding a motor 
scooter. He also sustained a compound com- 
minuted fracture of the left patella in the 
lower pole and a simple fracture of the right 
radius. The boy was carried immediately to 
surgery where, under general anaesthesia, thor- 
ough debridement of all wounds was carried 
out. A separate incision was made to expose the 
femoral fracture site, the fracture was ana- 
tomically reduced, and was fixed internally 
with an intramedullary nail. All wounds were 
closed extremely loosely to allow free drain- 
age. Moore and Green® consider this as being 
extremely important, along with thorough de- 
bridement, rigid fixation and antibiotics in the 
prevention of infection. The fracture of the 
patella was treated by excision of the frag- 
ments, debridement and loose closure of the 
wound. The radial fracture was treated by 
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closed reduction and application of a cast. 
This boy was ambulatory one week following 
surgery, and was dismissed from the hospital 


in 17 days, the wounds having healed per 


primam. This might be compared with treat- 
ing the patient in traction, which would re- 
quire several months of hospitalization, and if 
hip spica casting had been used, certainly 
several months of immobilization would have 
been necessary, with perhaps some temporary 
loss of motion of the joints and muscular 
atrophy on removal of the cast. 

Figure III shows an x-ray of the femoral 
fracture six weeks following surgery, which 
illustrates well the advantages of the contact 
compression force. Thirteen months following 
the initial surgery, complete healing of the 
femur had occurred. The nail was simply re- 
moved, requiring only two days stay in the 
hospital. The femur was completely healed, as 
evidenced by x-ray following removal of the 
nail. See Figure III. 

Figure IV illustrates a fracture of the tibia 
and fibula in a forty-five year old male who 
also sustained, in an automobile accident, dis- 
location of the right hip, fracture of the middle 


FIGURE IV 


third of the left humerus, compound fracture 
of a metacarpal of the left hand, fracture in the 
upper third of the right humerus, and almost 
complete avulsion of the right ear. Because of 
his condition on admission to the hospital, the 
patient was treated for shock, the dislocated 
hip was reduced, and the ear was sutured in 
place. Later, when his blood pressure had 
been stabilized and his general condition per- 
mitted, open reduction was performed on the 
left tibia and two interlocking intramedullary 
nails were used to fix the fracture internally. 
A bone graft from the ilium was placed about 
the fracture site at this operation. 

Figure V shows the degree of healing pres- 
ent three months following surgery, the pa- 
tient having been ambulatory three weeks 
post-operatively. This fracture has gone on to 
complete union. The patient walks with no 
support and the nails are to be removed in the 
near future. 

Figure VI illustrates a segmental compound 
fracture of the tibia in a 44 year old male who 
was struck by an automobile. The fracture was 
treated by immediate surgery under spinal 
anaesthesia with thorough debridement of the 
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wounds, application of a slotted plate to main- 
tain the fragments in as good a position as 
possible, and loose closure of the wound. 

Figure VII illustrates the reduction which 
was obtained and shows that the leg was im- 
mobilized in a long leg cast, this being allowed 
to remain on for two months, following which 
a short leg cast was applied for two months, 
then a brace. It is interesting to note that in 
applying the plates in this case, the screws in 
the proximal and distal fragments are placed 
in the ends of the slots away from the fracture 
sites, while the screws holding the center 
fragment were placed in the center of the slot. 
This was done so as to allow up-and-down 
movement of the fragments in any direction 
necessary so as to allow constant apposition of 
the fragments. 

In Figure VIII one can see that the screws 
in the proximal and distal fragments are no 
longer at the ends of the slots but are in the 
center, thus denoting that the bone fragments 
have migrated upward and downward so as to 
allow constant apposition. This fracture has 
gone on to complete union without further FIGURE VIII 
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FIGURE IX 


treatment. It is feasible to assume that had 
this migrating action not occurred or if a 
regular type plate had been used, the screws 
could have actually held the fragments apart 
and, therefore, prevented union. Here again, 
the utilization of the contact compression force 
by a special type plate would appear to have 
materially aided union. 

Figure IX shows the results of dual plating 
of a fracture of a femur in a twenty-four year 
old male who had a previous fracture of the 
femur, which can be clearly seen several 
inches above the plates. This previous frac- 
ture was treated with traction and casting for 
several months and complete bony union was 
obtained; however, the patient had a lengthy 
hospital stay and was left with considerable 
limitation of motion of the knee joint. which 
actually caused the fall producing this frac- 
ture. This patient had an additional problem 
in that his funds were completely depleted so 
that it was necessary to complete treatment 
and_ hospitalization as quickly as possible. 
Open reduction was performed. Dual plates 
were applied, the fracture being too low for 
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an intramedullary nail to be used. Intra- 
medullary nailing also was precluded in this 
because of the previous fracture, there being 
deformity and no patent medullary cavity at 
the old fracture site At the time of surgery, a 
bone graft from the ilium was placed about 
the fracture. Fixation was rigid. The wound 
healed per primam. The patient was ambula- 
tory in two weeks and was dismissed from the 
hospital wearing a long brace in 27 days. The 
hospital stay was prolonged approximately 10 
days while the brace was being completed. 
Actually, the large amount of metal which was 
used in this case is certainly not ideal, but it 
met the requirements of this case better than 
any other treatment at our disposal. This frac- 
ure went on to complete union, there having 
been no complications. The patient is now 
back at work. His brace has been discarded. 

Many more examples could be cited in 
which right fixation and use of the contact 
compression force are utilized. The nailing 
operation using four Moore® hip nails is very 
widely accepted as one of the best methods of 
treating fractured hips. It is not only an intra- 
medullary type of fixation, but also employs 
to a certain extent the contact compression 
force. Screws in various forms have been 
largely discarded in the treatment of hip frac- 
tures since it has been found that with ab- 
sorption of the femoral neck, the screws will 
definitely hold the fracture site apart. 

Figure X illustrates the use of four Moore 
hip nails in treating a fracture of the neck of 
the femur. 

Another condition in which the contact 
compression force is extremely advantageous 
is in fusions of the knee joint. To obtain union 
following surgical fusion of the knee joint, 
ordinarily a considerable period of immobiliza- 
tion is required. Key,’° Charnley,'' Fett and 
Zorn,'? and others have shown that fusion of 
the knee joint can be obtained much more 
rapidly when pins are placed in the bones 
above and below the joint following surgical 


. destruction of the joint surface and applica- 


tion of definite compression applied to the 
bone edges. 

This is not an advocation to treat all frac- 
tures by open reduction and internal fixation, 
but is merely to present the physiological 
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principles underlying some of the devices 
which are used in modern orthopaedic sur- 
gery. 


SUMMARY 


1. When open reduction and internal fixation 
of fractures are indicated, then fixation should 
be as rigid as possible. 

2. Use of devices which employ rigid fixation 
and the contact compression principle appear 
to stimulate osteogenesis. 

3. Intramedullary nails, slotted plates, and 
hip nails are examples of such devices. 

4, Illustrative cases showing rigid internal 
fixation and employing the contact compres- 
sion force are shown. 


CONCLUSIONS 


Rigid internal fixation of fractures when in- 
dicated and the employment of the contact 
compression principle appear to stimulate 
osteogenesis and hasten union. The complica- 
tions of prolonged bed rest, immobilization, 
and hospitalization are minimized. 


to 


9. 


10. 


12 


FIGURE X 
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ytologic diagnosis may be defined in a 
C semi-facetious way as the diagnosis of 

more and more from the study of less 
and less. This is at least a simple definition that 
may be remembered better than a more 
erudite one. 

In general cytologic diagnosis refers to the 
study of isolated cells and tissue particles as 
contrasted to biopsy in which a larger geo- 
graphic representation of tissue structure is 
available. It should be emphasized that this 
definition in no way divorces cytology from 
the general field of pathology. Its practice does 
require some special knowledge and, above 
all, experience, but I do not believe in 
separating it from pathology, although there 
has been considerable effort expended in this 
direction. For this the pathologists themselves 
are in large part responsible. Anyone experi- 
enced in both fields knows that the division 
between cytology and tissue pathology is in 
large part an artificial one and strict separation 
between the two is not only difficult but un- 
wise. The term “exfoliative” is only in part ap- 
plicable, as in some locations, we have not 
waited for the cells to shed like autumn leaves, 
but have shaken the tree, as it were, to obtain 
their detachment by mechanical means. Ex- 
amination of sputum for neoplastic cells is an 
example of exfoliative cytology in its pure and 
original form, whereas cervical smears are in 
general prepared by rubbing, scraping, or 
wiping the cells from the surface. 

Probably the greatest controversy relative 
to this method has revolved about the 
fundamental criteria for a malignant neo- 
plastic cell. It is still true that there are no 
absolute or infallible signs that declare a 
single isolated cell to be a malignant neo- 
plastic one, but for every organ there is a 
normal cellular structure as well as one which 
has been modified by disease processes. 
Knowledge of the cellular response and varia- 
tion to be expected under various conditions 


From the Department of Pathology of the Medical 
College of South Carolina, Charleston, South Carolina. 


The Value of Exfohative Cytology 


WITH SPECIAL REFERENCE TO CARCINOMA OF LUNG AND CERVIX 
H. R. Pratrt-THomas, M. D. 


makes it possible to know when cellular 
change has progressed beyond its physiologic 
limits and has become neoplastic. 

Carcinoma of the lung is not only prevalent, 
but popular as a topic of scientific discourse. 
The diagnosis of this disease has been greatly 
advanced by the cytologic method, so that to- 
day a positive preoperative diagnosis may be 
made in approximately 50% more of the cases 
than was possible before study of sputum and 
bronchial washings became well established. 
This is due to the fact that in only from 25% 
to 30°. of bronchogenic carcinomas can tissue 
be obtained by the bronchoscopist. 

As in most fields there is a difference of 
opinion with regard to the value of this 
method. To illustrate this diversity we would 
like to quote from two recent authors. Acker- 
man' states: “By examination of sputum 
and/or bronchial washings it is now possible 
to make a diagnosis in about 80% of the cases 
while in operable carcinoma of the lung 
bronchoscopic biopsy is positive in only about 
one-third of the cases.” R. A. Willis,2 on the 
other hand, expresses the opinion: “Only a 
minority of tumors produce free clumps of 
tumor cells recognizable with certainty. The 
recognition of isolated tumor cells amongst the 
various non-neoplastic cells in sputum is diffi- 
cult and the danger of false positive reports 
even by experts outweigh the value of the 
method.” I do not agree with this statement 
and think that highly reliable results can be 
obtained from examination of sputum. That 
this opinion is shared by others experienced in 
this field is indicated by a recent statement in 
a communication from the Inter-Society Cyto- 
logy Council? regarding a forthcoming meet- 
ing: “The diagnostic accuracy in cancer of the 
cervix and lung is so well established that 


. further verification at this meeting is not in- 


dicated.” I prefer that the sputum be collected 
in formalin; specimens are then concentrated 
by centrifugation and the resultant semi-solid 
concentrate is treated like a piece of tissue and 
sections made and appropriately stained. We 
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have found that sections of sputum are more 
uniform and easier to handle than smears. It 
cannot be overemphasized that the material 
to be examined must be truly sputum and 
should be obtained by having the patient 
cough deeply and raise the representative 
sample from within the pulmonary tree. This 
examination has the advantage of enabling the 
patient to collect the specimens when sputum 
is most abundant and the examination may be 
repeated without the necessity of hospitaliza- 
tion. From three to five examinations are with- 
in the limits of practicality, and repeated 
specimens will increase the percentage of 
positivity. There is no advantage in the 24- 
hour specimen of sputum unless the amount 
being produced is very small. Daily specimens 
taken at times when sputum is most profuse or 
at different times on a single day when the 
sample seems to be a good one are all that is 
necessary. The results that may be expected 

from this procedure are presented in Table I. 

An early peripheral carcinoma diagnosed from 

sputum studies is shown in figure 1. 

Table I—Results from Cytologic Study of 2,467 
Specimens of Sputum and Bronchial Wash- 
ings from 915 Patients with Pulmonary Dis- 
ease. 

161 Cases of Primary Carcinoma of Lung 
118 Positive Cytological Diagnoses (73.29% ) 
16 Equivocal Diagnoses on Patients Proved to 
Have Carcinoma 
(11-Suspicious® ) 
( 5-Doubtful ) 
12 Equivocal Diagnoses on Patients Proved Not 
To Have Carcinoma 
(5-Suspicious 
(7-Doubtful ) 
2 False Positives 
(1-Sputum 1-Pleural Fluid) 

57.69% of Primary Carcinoma Diagnosed by Cyto- 

logic Studies Only 

83.23% of Primary Carcinoma Diagnosed by Cyto- 

logic Studies and Biopsy 

*Results are reported as carcinoma, suspicious, doubt- 

ful, or negative in pulmonary cytologic studies as 
well as in cervical smears. Suspicious and doubtful 
are indicative of gradations of abnormality. 

Uterine cervical smears provide an excellent 
source for diagnosing asymptomatic early car- 
cinoma. Such smears, when properly obtained, 
supply a comprehensive sampling of the cervi- 
cal epithelium in which abnormal cells may 
be detected with a high degree of accuracy. 
There is often a _ controversy concerning 


whether or not smears are better than biopsy 
or vice versa. This is unfortunate as the two 
are not designed to be competitive but com- 
plementary. In general, a localized or dis- 
tinctive lesion of the cervix should be ex- 
amined by means of biopsy. Normal cervices 
or those which are mildly inflamed or eroded 
can, of course, also be examined by biopsy. 
True cellular representation requires that an 
around-the-clock biopsy procedure be em- 
ployed, while in general, a cervical smear from 
the apparently innocent cervix supplies a 
rapid and simple technique which is available 
to all practitioners. 


Figure 1 
Small peripheral carcinoma of the lung in a man who 
had worked for years in a tuberculosis sanitorium. 
Diagnosis established by sputum studies. 

The diagnosis of pre-invasive or intra- 
epithelial carcinoma is an extremely important 
matter in cancer control, as the tissue relation- 
ships are still maintained and metastases are 
not possible until the cellular relationships are 
disrupted (Figures 2, 3, 4,5). 
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Uterine cervix showing the cellular changes of intra- 
epithelial carcinoma. A gland, indicated by arror, is 
filled with atypical epithelium, but there is no in- 
vasion. 


Results obtained in cervical smears from a 
consecutive series of one thousand patients 
taken from a group of 10,500 are given in 
Tables IL and IIL. Probably the most important 
fact to be obtained from these statistics is that 
eight cases of early unsuspected cervical car- 
cinoma were found in these one thousand 
women. 

Table II—Analysis of Results of Smears in 1000 Con- 
secutive Patients From a Series of 10,500 
Cervical Smears. 


Diagnosis of Carcinoma Cells 14 
Diagnosis of Suspicious Cells 12 
Total 26 


Of the 14 Patients with Diagnosis of Carcinoma Cells, 
13 proved to have Carcinoma 
(No Follow-Up on One Case ) 

Of the 12 Patients with Diagnosis of Suspicious Cells, 

8 were proven to have Carcinoma 

2 were proven to have Epithelial Hyperplasia 

] was apparently negative 

1 had no Follow-Up 

Table I1l—More Detailed Analysis of the 26 Cases 

Having Abnormal Cervical Smears. 

8 Cases—Routine Smears from Patients with Essen- 
tially Normal Cervices 
(4 Diagnosed as carcinoma cells and 4 diag- 
nosed as suspicious cells in smears. All 
proved to be intra-epithelial carcinoma on 
biopsy. ) 

8 Cases—Carcinoma Suspected Clinically 
(7 Diagnosed as carcinoma cells and 1 as 
suspicious on smears. All had carcinoma on 
biopsy. ) 
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5 Cases—Follow-Up Smears on Routine Cases Pre- 
viously Positive Cytologically 
(All 5 positive on biopsy. ) 
2 Cases—No Follow-Up 
(One diagnosed as having carcinoma cells 
and 1 as having suspicious cells in smears. ) 
3 Cases—Epithelial Hyperplasia on Biopsy 
(Reported as having suspicious cells in 
smears. ) 


TOTAL 26 CASES 


Figure 3 


Cellular derangement and nuclear abnormality with 
hvperchromatism in surface epithelium of intra- 
epithelial carcinoma. 


Figure 4 


Neoplastic epithelial cells breaking through base of 
gland in early carcinoma. 
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Figure 5 
Neoplastic cells which are beginning to invade stroma 
from a focus of intra-epithelial carcinoma. This can 
progress to overt invasive carcinoma and set the stage 
for metastases. 


The diagnosis of endometrial carcinoma by 
the smear technique is disappointing. A wo- 
man who continues to have abnormal bleeding 
after successive negative cervical smears, 
should be investigated by the usual surgical 
procedures. It is extremely unlikely that she 
will have carcinoma of the cervix, but she may 
still have endometrial carcinoma. 

The cytologic method finds its most impor- 
tant application in relation to carcinoma of the 
lung and early carcinoma of the cervix. In the 
former disease it is possible to make a 
definitive diagnosis before an exploratory 
thoracotomy is required. In the latter, it offers 
a method of diagnosis when carcinoma is still 
definitely curative. The other forms of cyto- 
logic study have, at the present time, certain 
drawbacks, either philosophical or technical. 
Neoplastic cells can be diagnosed in pleural 
and ascitic fluid with a high degree of accuracy 
and are, of course, important; but the prog- 
nostic implication in positive reports in such 
cases is very dismal. Such a diagnosis is made 
with despondency rather than with the ex- 
hilaration which, I am frank to admit, follows 
the diagnosis of an early cervical carcinoma or 
even proof of a bronchogenic carcinoma. 

Gastric cancer is probably one of the most 
challenging diseases within the entire diag- 


nostic field. This is true, not only because of 
its prevalence, but also because of the dismal 
cure rates and five-year-survival rates at this 
time. Although the radiologist shows great 
skill and a remarkably high percentage of ac- 
curate interpretations, it still remains true that 
the only positive proof of carcinoma is to be 
had from a biopsy or cellular sample. If a 
simple and reliable method of cellular diag- 
nosis could be devised, the controversy be- 
tween internists and surgeons which at times 
assumes the proportions of internecine war- 
fare would be abated. There are four current 
methods of obtaining cytologic material from 
the stomach in order to make a reliable diag- 
nosis prior to an exploratory operation. At the 
present time, all of these fail in one if not two 
qualifications. They are not sufficiently simple 
to be universally employed, and the degree of 
accuracy is not sufficient to establish con- 
fidence. The stomach in its fasting state may 
be simply aspirated and washed with saline 
solution, or chemical or mechanical methods 
may be employed to accomplish the detach- 
ment of an adequate cellular sample. Papain 
has been the chemical agent utilized to pro- 
duce active mucolysis with dissolution of the 
mucus coating within the stomach and result- 
ant release of trapped cells. 

Mechanical means are best exemplified by 
the gastric balloon and by the stomach brush. 
The instruments are somewhat formidable, 
and papain mucolysis presents several tech- 
nical problems which remove these procedures 
from practical use in any place other than a 
special clinic or large hospital. We have diag- 
nosed some carcinomas by this method, but 
admittedly, the majority of them left little 
clinical or radiologic doubt. We have missed a 
good many which should have been easily 
diagnosed, as they could be clinically sus- 
pected by placing one’s hand on the abdominal 
wall. We have had a few interesting cases and 
are very proud on one particular case which 
represents the earliest carcinoma of the 
stomach that I have ever seen. This is one of 
the non-infiltrative mucosal types, probably 
multicentric in origin, and was diagnosed on 
cytologic study with very little clinical or 
radiological backing. This isolated spectacular 
example, however, does not furnish a broad 
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dependable base on which the value of lab- 
oratory procedure may be planted. With time 
and more research into the matter, more 
simple and dependable techniques may be 
evolved. Our results range from 21% to 
64% in accuracy depending on the technique 
employed and by whom the specimen is ob- 
tained. 


SUMMARY 


Exfoliative cytology has become established 
as a worthwhile and dependable diagnostic 
procedure. It is not a mysterious piece of lab- 
oratory mumbo-jumbo, but a respected sub- 


division of general pathology, as well founde: 
as hematology or clinical microscopy. 

As in all diagnostic procedures, this metho: 
must be used sensibly and must be integrate: 
and correlated with other clinical and lab- 
oratory findings. Its effectiveness is best ex- 
emplified in early carcinoma of the cervix, car- 
cinoma of the lung, and in finding neoplastic 
cells in pleural and ascitic fluids. 
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Personal com- 


SUPERB MEDICAL SERVICE 


This March, one press release from the 
American Legion contained all three of the 
following items: 

1. A tribute to the VA and especially Admiral 
Boone for the VA’s “superb medical service” 
to the sick and disabled veteran. 

2. A resolution expressing disapproval of the 
appointment of the President-Elect of the 
A.M.A. to the Medical Task Force of the 
Hoover Commission. 

3. A subcommittee’s recommendation that a 
survey be made of the chiefs of professional 
services and of the veteran patients in VA hos- 
pitals to determine “if they desire to have their 
diseases and disabilities treated by means of 
chiropractic therapy.” 

No mention was made of the 4,160 full-time 
and 936 part-time physicians, the 1,937 resi- 
dents and interns, and 8,453 consultants and 
attendants, who had provided 53,407 consult- 
ing and 83,724 attending days at an average 
cost per patient of 46 cents. (Fiscal year 1953 
figures ). 

These, of course, were the men who 
actually provided the “superb medical service” 
the Legion praised, and the great majority are 
A.M.A. members. It is difficult to understand 
how the VA’s medical service can be praised 
in the same breath that these physicians are 
ignored, their professional organization in- 
sulted, and the admission of chiropractors to 
the VA considered. 


—N.C. PR Bulletin 


. . medicine grew up plagued with depart- 
mentalization, which has erected barriers to 
the free flow of knowledge, and, worse, it has 
developed no organizing principles compar- 
able with those of the organic chemist’s with 
which to find one’s way among the clutter of 
facts. Like a juggler, a physician is forced to 
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keep as many facts as possible whirling around 
in his head and not drop too many during his 
act. Unfortunately, as the reflexes get older, 
the juggler finds it increasingly difficult to 
keep the facts he already has, much less add 
more to the swarm. My professor of organic 
chemistry at Cornell, Dr. Orndorff, once told 
me it was not how much organic chemistry | 
knew that counted but how much I knew 
about where to find what I wanted to know. 
—lIrvine H. Page, J.A.M.A., 156, 110-112 


We have not been able to change the medi- 
cal habits of our rural people who have al- 
ways had plenty of doctors from which to 
choose. Our efforts to set up clinic hours have 
meant very little. If the doctor is not at the 
clinic, they go to his home, church or place of 
recreation at any hour of the day or night and 
expect immediate attention. 

Rural communities who wish to get and 
keep a doctor should be more considerate of 
his time and health. They should curb their 
impatience over having to wait in turn at the 
clinic or for house calls and should understand 
that their doctor often cannot stop whatever 
he is doing to take care of them immediately. 
They fail to realize sometimes that it is costly 
to supply good rural medical care and that a 
doctor's time and knowledge can only be fully 
utilized when he has the facilities and trained 
help and when he wisely uses his time. 

Our rural people feel that medical care is‘a 
commodity to be purchased by shopping 
around from doctor to doctor. The old family 
doctor dependence is rapidly disappearing. 
This attitude certainly requires that the rural 
physician be well educated and trained and 
that he insist upon facilities, trained help and 
time off for rest and study, if he is to meet the 
changing pattern of medical care. 

J. Paul Jones 
A Doctor's Answer To A Community Nee’ 
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William Lowry Pressly 


Since our last issue, we have lost an our- 
standing figure in South Carolina medicine. 
Indeed his prestige has not been confined to 
his native state, and his fame has been recog- 
nized widely. 

The ideal of the concept of the country 
practitioner, the family doctor and friend, the 
alert physician who kept abreast of advances 
in medicine—these he was notably. With a 
warm heart and an engaging personality, he 
made an unusual combination of sound traits 
and a lovable character. 

Elsewhere in this Journal are some tributes 
selected from among the numerous notices of 
his passing. Buck Pressly will be long missed 
by those who knew him. 


Latin—Dead and Buried Dog 


Latin has been a “dead language” for many 
a year, yet medical terminology has much to 
do with it. There are few of us to-day who 
have more than a sneaking acquaintance with 
it, barring a few of the declining generation 
who are inclined to a mild superiority and a 
tendency to quote unintelligible tags. 

A few days ago a professor was expounding 
the virtues of the antibiotics, and took occasion 
to remind his students that there was still a 
vital factor in the vis medicatrix naturae, a 
term which was met with blank faces and a 
positive denial of all recognition by a col- 
lection of some sixteen senior medical students. 
One thought “nature” was involved somehow, 
the others thought nothing. 

So Latin must be truly dead. O tempora! O 
vis medicatrix antibioticorum! 
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Executive Committee 
State Board of Health 


MINUTES 

Due to the unexpected death of the State 
Health Officer, Ben F. Wyman, M. D., a 
special called meeting of the Executive Com- 
mittee was held June 23, 1954, in the Office of 
the State Board of Health 

Dr. Wallace welcomed Dr. L. M. Busbee as 
a new Member of the Executive Committee. 
He recently was appointed by the Governor, 
upon the recommendation of the S. C. Dental 
Association, to replace his brother, C. L. Bus- 
bee, D. D. S., who resigned at the last meet- 
ing. 

It was moved by Mr. Rhodes, seconded by 
Dr. Barron, that Dr. Guyton be instructed to 
provide a_ projectionist for the Pediatric 
Seminar from the State Board of Health. 
Passed. 

It was moved by Dr. Barron, seconded by 
Mr. Rhodes, that the Attorney General submit 
to the Board suitable legislation to remedy the 
present practice of conducting ex parte pro- 
ceedings after which by court order the sta- 
tistics of the Bureau of Vital Statistics are 
changed without the Bureau ever being party 
to the proceedings. Passed. 

It was moved by Dr. Barron, seconded by 
Dr. Platt, that the Chairman appoint suitable 
committee to draft resolutions on the death of 
Dr. Wyman. Passed. 

It was moved by Dr. Platt, seconded by Mr. 
Rhodes, that Dr. G. S. T. Peeples be elected 
to the office of State Health Officer. Passed 
unanimously. 

It was moved by Dr. Mead, seconded by Dr. 
Barron, that Dr. Peeples be authorized to ap- 
point Dr. Guyton as Assistant State Health 
Officer to act in the absence of the State 
Health Officer. Passed unanimously. 

It was moved by Dr. Mead, seconded by Dr. 
Platt, that the following resolution be ap- 
proved: Be It Resolved By The Executive 
Committee of the State Board of Health; That 
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Dr. G. S. T. Peeples, State Health Officer, is 
hereby authorized to approve vouchers of the 
State Board of Health, and that he is further 
authorized, togetherwith Mr. W. T. Linton, 
to approve vouchers issued by the Water Pol- 
lution Control Authority, and the Comptroller 
General is hereby requested to honor same. 
Be It Further Resolved, that authority hereto- 
fore granted Mr. John O. Meetze, Director of 
Finance of the State Board of Health, to ap- 
prove vouchers be continued in force. Passed. 

It was moved by Dr. Mead, seconded by Dr. 
Barron, that the recommendation of the Hos- 
pital Advisory Council that the State Plan be 
approved as revised, be approved. Passed. 

It was moved by Dr. Barron, seconded by 
Dr. Smith, that the recommendation of the 
Hospital Advisory Council Licensing Com- 
mittee that based on information contained in 
the questionnaire application completed by 
Mrs. Mae Holladay that the Oak Haven Rest 
Home, Sumter, South Carolina, be listed as 
an institution not requiring a license, be ap- 
proved. Passed. 

It was moved by Dr. Barron, seconded by 
Dr. Platt, that the recommendation of the 
Hospital Advisory Council Licensing Com- 
mittee that the request of the Pine Whispers 
Rest Home, Myrtle Beach, S. C., for waiver 
of two exits from the back bedroom (Section 
205.1) not be granted, be approved. Passed. 

It was moved by Dr. Barron, seconded by 
Dr. Busbee, that the recommendation of the 
Hospital Advisory Council Licensing Com- 
mittee that the request of Mr. C. C. Martin, 
Owner of Pine Dale Motor Court, Columbia, 
S. C., for waiver of exit signs (Section 205.10) 
be granted inasmuch as each room is provided 
with a door to the outside on grade, be ap- 
proved. Passed. 

It was moved by Dr. Barron, seconded by 
Dr. Busbee, that the recommendation of the 
Hospital Advisory Council Licensing Com- 
mittee that in lieu of the fire wall with pro- 
tected openings as required by the action of 
the Executive Committee on May 10, 1954, 
Dr. Finger be permitted to install asbestos 
shingles on the outside face of the exterior 
wall of the relocated building with metal 
lathe or perforated rock lathe and plaster used 
as interior finish and that insulation of fire- 
proof material be placed in exterior walls and 
in ceilings; provided, however, that only 
ambulatory patients be housed in either the 
adjacent wing of the existing building or in 
the relocated building, be approved. Passed. 

At the meeting of the Executive Committee, 
held at Myrtle Beach on May 10. 1954, action 
on the recommendation of the Hospital Ad- 
visory Council Licensing Committee regard- 
ing the S. C. Baptist Hospital in Columbia was 


deferred. The Committee was informed tho: 
the Baptist Hospital has now complied wit), 
licensure regulations and has been issued 
Class III license for the year ending June 3) 
1954. This obviates the necessity of takin 
action on the recommendations of the Licen,- 
ing Committee pertaining to this hospital. 

It was coon by Dr. Smith, seconded }, 
Dr. Boone, that the Board of Health continue 
on the present budget with the exception of 
changes made by recent legislative action. 
Passed. 

It was moved by Dr. Boone, seconded by, 
Dr. Smith, that the staff be instructed to re- 
quest the Budget & Control Board to change 
the title of Administrative Assistant to Assist- 
ant State Health Officer. Passed. 


South Garstina 


NOVEMBER 1914 
Dr. J. S. Rhame discussed a paper on 
“Contagion and Disinfection.” Dr. Wm. T. 
Barron presented a paper on “Intraspinous 
Administration of Salvarsanized Blood Ser- 
um.” Dr. George Mood read a paper on 
“Plague” in Charleston. 


MINUTES OF COUNCIL MEETING 
COLUMBIA, S. C., SEPT. 29, 1954 

A special meeting of Council was held in the 
Columbia Hotel, Columbia, S. C. at 3:30 p. m. 
September 29, 1954. Members present were Dr. 
Cain, Chairman, Drs. Waring, Baker, Mayer, 
Guess, Gaines, B. Smith, Weston, Bozard, Wyatt, 
Gressette, Morgan, Crawford, Stokes, Sease, 
Burnside, Wilson and Mr. M. L. Meadors. Also 
present during the first part of the meeting were 
several members of the State Board of Medical 
Examiners. 

The minutes of the meetings of May 10, 11, 12 
and 13, 1954 were approved as published in the 
Journal. 

As the first order of business the Chairman 
asked the members to report on the present status 
of the legal aspects of the Naturopathic situation 
in the state and this was done. Dr. Cain aske: 
each Councilor to report on the questions asked 
before the primary election of legislators in June 
1954, and a report from each member of Counc’! 
was given. Dr. Adcock spoke in regard to the at- 
titude of the State Board of Medical Examiners 
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in this matter and considerable general discussion 
followed. 

The Secretary then moved that Council ad- 
vocate the repeal of all enabling acts relative to 
the practice of Naturopathy in the State. This 
motion was passed by a vote of seven to four. Dr. 
Gressette then moved that before Council takes 
further action each Councilor be asked to appraise 
the temper and feeling of all Legislators in his 
district and be prepared to report back to Council 
at another called meeting in approximately two 
months time. It was further moved to invite all 
members of the Committee on Legislation to meet 
with Council at this next meeting, and these 
motions were passed. 

The Chairman then presented matters relative 
to the budget and the following items were ap- 
proved for the current year: 


Historical Commission $ 500.00 
Infant Mortality Committee 200.00 
Expense of President ($50 per month) 600.00 
President’s gift up to 200.00 
Essay Contest 175.00 
Treasurer’s Office 100.00 
Travel for Delegates 1000.00 


The President pointed out that the cost of 
printing of the Journal would probably exceed the 
expenditure for this item during the past year 
and invited discussion in this regard. As no defi- 
nite figures could be proposed the actual figure to 
be put in the budget for this purpose was defer- 
red. 

Dr. J. I. Waring reported on progress in the 
securing of a publicity agent for the Association 
but stated that no final action had been carried 
out. Dr. Gressette suggested that the best way to 
find out what would be best in this regard would 
be to invite various newspaper editors to a dinner 
to discuss this matter and advise the Association, 
and Dr. Mayer moved that Dr. Gressette be asked 
to consult with the publicity committee to see if 
such a meeting could be arranged. This motion was 
passed. 

The finances and expenditures of the Annual 
Meeting of the Association were discussed at some 
length, including the cost of speakers, traveling 
expenses and other items of expense and the sur- 
plus of rentals from commercial exhibitors. Coun- 
cil directed that the program committee of the 
Association should meet with the Finance Com- 
mittee of Council to try and determine just what 
expenditures could be allowed for purposes at the 
Annual Meeting. 

Dr. Charles Wyatt took the chair and Dr. J. P. 
Cain reported for the Insurance Committee at 
some length. The Committee presented for ap- 
proval the following recommendations: 

1. That the Association employ a professional 
insurance man to take over the problems con- 
fronted in this program, namely: 
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A. To act as a consultant with the Committee 
in order to determine the most suitable form of 
insurance to answer the needs of the individual 
members of the Association, both as to life insur- 
ance coverage and to retirement income coverage. 

B. To submit this plan as finally agreed upon 
with the Insurance Committee to numerous old 
line life insurance companies with national 
reputations whose financial responsibility is un- 
questioned, and to receive from them competitive 
rates. 

C. To analyze these replies and submit the best 
four or five proposals to the Committee and to 
Council for adoption by the Association. 

D. After a company has been selected, this per- 
son is to sell the insurance to the doctors for the 
Association. 

E. This person is to be the agent who shall be 
responsible for the collection of premiums for the 
Association. 

F. The expense of employing such a person 
shall not be borne by the Association, but shall be 
the commissions which he shall collect from the 
company which issues the insurance. 

This motion was passed unanimously and the 
recommendation of the Committee to employ Mr. 
Ransome Williams to represent the Association 
in this capacity was likewise approved. Council 
expressed their thanks to the Insurance Com- 
mittee for their work on its behalf. 

Dr. Bozard asked if anything could be done to 
help the public differentiate between Blue Seal 
and Blue Shield Insurance and Dr. Guess reported 
that a law suit in Texas was now underway but 
was doubtful if anything could be done in regard 
to this situation. Dr. Bachman Smith asked if 
members of the Association could be reprimanded 
in any way for misuse of Blue Cross and Blue 
Shield Insurance but no action was taken. 

Dr. Stokes reported on the influx of new doctors 
in the coastal area of the state during the sum- 
mer months and it was pointed out that these 
physicians would need a license to practice medi- 
cine in the state in order to do so and that hospi- 
tal privileges would depend on the local county 
medical societies. Questions were also asked re- 
garding naturopathic physicians in hospitals and 
their eligibility for Blue Shield Benefit and Dr. 
Guess stated that these were not eligible for 
remuneration from the Blue Shield Plan. 

Dr. J. P. Cain reported on a graduate of a for- 
eign medical school practicing medicine in a hos- 
pital at Mullins and asked Council what should be 
done. Dr. Burnside moved that this matter be re- 
ferred to the Legislative Committee for sug- 
gestions and for proposed action and a motion to 
this effect was passed. 

Dr. Guess suggested that Council revert to a 
discussion of the budget and that the salary of 
the Executive Secretary be reconsidered. It was 
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moved that the salary be raised $1000 a year 
retroactive to June 1, 1954 and a motion to this 
effect was passed. 

Dr. O. B. Mayer asked if the Woman’s Auxiliary 
of the Association could undertake anything in 
regard to Naturopathic practice in the state and 
action on this was deferred until after the next 
meeting of Council. 

The Chairman was then authorized to appoint 
a committee to consider a suitable memorial to 
the late Dr. W. L. Pressly and that the Chairman 
inform Dr. Pressly’s family of any undertaking of 
the Association. 

The Secretary reported the receipt of an in- 
quiry from Dr. W. H. Powe, Jr., Secretary of the 
Greenville County Medical Society in regard to 
Honorary Membership in the State Association, 
and his reply that such membership depended al- 
together on active dues paying membership in the 
Association for 40 years. This was confirmed by 
Council. 

The Secretary further reported: a. Receipt of 
letters from Dr. W. S. Hall and Dr. B. O. Whitten, 
which were received as information. b. An inquiry 
from the AMA in regard to ethical problems in 
the state, the reply to which was confirmed by 
Council. ec. Some plans for the coming meeting in 
Charleston in 1955, received as information. d 
Quotations of Mr. M. L. Meadors and Dr. George 
D. Johnson in the Secretary’s Letter from the 
AMA. e. A suggestion that the Committee on 
Legislation and the Counsel of the Association be 
requested to make an effort to have the state law 
to conform with the more liberal new federal law 
in regard to the oral prescription of narcotics, and 
the Treasury Department’s ruling in this regard. 
A motion adopting the latter was passed. 

There was no further business to come before 
Council and adjournment took place at 7 p. m. 

Respectfully submitted, 
Robert Wilson, M. D., Secretary 


ANNOUNCEMENTS 


The Journal is very glad to have announce- 
ments and news of meetings and other events 
of medical interest. The Journal is mailed about 
the 15th day of each month. In order to have 
items appear in any given issue, they should be 
in the hands of the editor by the 20th day of 
the preceding month. 


AMA MIAMI MEETING! 


Sunny skies, swaying palms and broad sandy 
beaches are but a few of the attractions Miami 
offers physicians and their wives planning to at- 
tend AMA’s eighth annual Clinical Meeting Nov. 
29 - Dec. 2. An excellent scientific program—in- 
cluding lectures, exhibits, motion pictures and 
color television—plus a large array of technical 
exhibits have been lined up for AMA visitors. 


340 


ONE DAY POSTGRADUATE COURSES IN 
SPECIAL SUBJECTS 


These were established at the suggestion of th: 
Georgia Academy of General Practice and wer 
offered the first time during the school year 1953- 
1954. They are scheduled for the first Thursday o! 
each month beginning in October and _ extending 
through May with the exception of December as th: 
three day postgraduate course will be offered tha: 
month. 

Thursday, November 4—Cardiovascular Disease 
Thursday, January 6—Orthopedic Surgery 
Thursday, February 3—Arthritis 

Thursday, March 3—Diabetes 

Thursday, April 7—Surgery 

Thursday, May 5—Psychosomatic Medicine 

Minimum registration for each course 15. 

Registration fee $5.00. 

Address all Communications to the 
DIRECTOR OF POSTGRADUATE EDUCATION 
Emory University School of Medicine 
69 Butler St., S. E., Atlanta 3, Ga. 


DOCTORS INVITED TO 
JAMAICA MEDICAL MEETING 


Members attending the AMA Interim meeting in 
Miami are invited to a post-convention meeting of the 
British Medical Association, Jamaica Branch, at 
Kingston, capital city of the Island, on Saturday, De- 
cember 4, at 10:00 A. M. 

The invitation comes direct from the president and 
officers of the Jamaica Association, which was founded 
in 1877. 

Jamaica is reached from Miami by airliner in a 
pleasant 2-1/2 hour trip over the Gulf Stream, across 
Cuba and a corner of the Caribbean Sea. Following 
the close of the AMA meeting on Thursday, December 
2, doctors and their wives could fly to Jamaica on 
Friday, attend the British Medical meeting Saturday 
forenoon, December 4, then enjoy the attractions of 
the popular tourist island as long as desired, returning 
to Miami by several daily air schedules in about three 
hours. 


Further details will be available at Information 
Desks at the Miami meeting, from American Express 
Company and local travel agents, or from the Miami 
office of the Jamaica Tourist Board, 1631 duPont 
Building. 


The ninth annual UNIVERSITY OF FLORIDA 
MIDWINTER SEMINAR IN OPHTHALMOLOG\ 
AND OTOLARYNGOLOGY will be held at the Sans 
Souci Hotel in Miami Beach the week of January 
17th., 1954. The lectures on Ophthalmology will be 
presented on January 17th., 18th., and 19th. and those 
on Otolaryngology on January 20th., 21st., and 22nd 
A midweek feature will be the Midwinter Convention 
of the Florida Society of Ophthalmology and Oto- 
laryngology on Wednesday afternoon, January 19th., 
to which all registrants are invited. The registrants 
and their wives may also attend the informal banquet 
at 8 p. m. on Wednesday. The Seminar schedule per- 
mits ample time for recreation. 

The Seminar lecturers on Ophthalmology this year 
are: Dr. William F. Hughes, Jr., Chicago; Dr. Phil- 
lips Thygeson, San Jose; Dr. James Allen, New 
Orleans; Dr. Walter H. Fink, Minneapolis; and Dr. 
Milton L. Berliner, New York. Those lecturing on 
Otolaryngology are: Dr. Paul Holinger, Chicago; D: 
Lawrence R. Boies, Minneapolis; Dr. Edmund | 
Fowler, Jr., New York; Dr. Arthur W. Proetz, S' 
Louis and Dr. David D. DeWeese, Portland, Orego: 
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THE ATLANTA SOCIETY OF NEUROLOGY 
AND PSYCHIATRY Meeting to be held in Atlanta on 
November 17th. The guest speaker will be Dr. Joseph 
C. Yaskin, who is Professor of Neurology at the Uni- 
versity of Pennsylvania Graduate School. The subject 
of his talk will be “Recent Advances in Neurology.” 
The meeting will be held at 7 o’clock at the Academy 
of Medicine in Atlanta. 


BOOK REVIEWS 


TEXTBOOK OF PEDIATRICS—Edited by Waldo 
E. Nelson with the Collaboration of Seventy Con- 
tributors. Sixth Edition. W. B. Saunders Co., Phila- 
delphia and London. 1954. Price $15.00. 

This book comes of a noble lineage, being the great 
grandchild of the older textbook of Griffith, which was 
followed by Griffith and Mitchell, then by Mitchell 
and Nelson, and now appears in its Sixth edition in 
the name of Waldo E. Nelson. It includes a fine array 
of contributors and covers in its 1500 pages an ad- 
mirably wide field of pediatric matters. 

Like its predecessors, this textbook is well suited to 
the uses of student and general practitioner, and offers 
to the pediatrician an excellent source of reference. It 
is probably the best single volume work in its field, 
and its popularity in the past will no doubt be dup- 
licated in the future. It can be recommended whole- 
heartedly. 


l.Lw. 


THE PHYSICIAN AND HIS PRACTICE—Edited 
by Joseph Garland—Little, Brown and Co., Boston— 
Price $5.00. 


Nineteen contributors are here marshalled under 
Dr. Garland’s editorship to provide primarily for the 
young doctor a fund of information which should 
cover the problems of the decisions which must be 
made in mapping a medical career. The subjects in- 
clude practically all phases of medical practice and 
social relations. Some subjects are treated in general- 
ities, others in more specific fashion and all of them 
are sufficiently interesting to warrant a close con- 
sideration. 

There are probably not many books of this nature 
as inclusive as this one is, and the matters considered 
are of quite current interest. Not only the budding 
physician but also the confrere who is beginning to 
wither on the vine might read this to advantage. The 
volume reminds us of an earlier, somewhat less elab- 
orate, but still worthy companion, Wingate Johnson’s 
The True Physician, which said almost as much in 
less space and withal in a very pleasing way. 

The multiplicity of authors naturally makes the 
style rather uneven, but there is much good material 
here, and the whole book is readable. 

Several things seemed to warrant some mention, 
among them the dull picture painted of the general 
practitioner (generalist, if you would follow Dr. 
Means) in the city. If it is true, it is discouraging. 
Good advice on the proper kind of medical library, 
and the matter of medical writing is to be found. 
There is some detail in the matter of laboratory and 
office equipment; in the latter one might quibble over 
the use of trade names, and might suspect that the 
“internal timer” is the result of a printers nod. It 
seems that the subject of charging for telephone calls 
might not be dismissed so finally. In the matter of 
office accounts, no mention is found of the simple and 
ready made “logs” or financial record systems which 
many physicians find handy and inexpensive. But 
these things are not vital, but rather de gustibus. 

J. I. W. 


FUNDAMENTALS OF ANESTHESIA. Prepared 
under the editorial direction of the Consultant Com- 
mittee for Revision of Fundamentals of Anesthesia, a 
publication of the Council on Pharmacy and Chem- 
istry of the American Medical Association. Third 
Edition. W. B. Saunders Company, Philadelphia and 
London 1954. 

Contributions to the formation of this volume were 
made by sixteen authors, all outstanding in their field 
of endeavor. This edition has been rearranged and re- 
written and is a definite advance over previous edi- 
tions. 

The first two chapters present a brief but adequate 
review of the basic principles of physiology, chemistry 
and physics somliaiiie to anesthesia. This is followed 

y a general consideration of anesthesia and includes 
preanesthetic care, general and regional anesthesia, 
special applications, post-anesthetic care, complica- 
tions, inhalation therapy, hazards, and anesthetic rec- 
ords. The book contains 89 illustrations and 19 tables. 
The appendix contains tables of equivalents and 
standard values and agents used in regional block 
anesthesia which can or can not be resterilized by 
autoclaving. 

There are a few assertions made that might be open 
to criticism. However, as is indicated in the preface 
by Dr. Stormont, the necessity for brevity of the test 
may make some statements appear dogmatic. 

The book is recommended both for reference and 
leisure reading for all interested directly or indirectly 
in anesthesia. The volume is so constituted as to be 
valuable for use as a textbook for students of anes- 
thesia. John C, Doerr, M.D. 

PERIPHERAL CIRCULATION IN MAN. A Ciba 
Foundation Symposium, Little Brown and Company, 
Boston, 1954, 219 pp. $6.00. 

This volume contains about 18 topics each pre- 
sented by an active investigator in that particular 
field. The presentation is usually followed by critical 
comments and questions. Although the majority of 
the participants are from England, the distribution is 
broad and there are representatives from other coun- 
tries, four being from the United States. The empha- 
sis throughout is meant to be provocative in areas of 
advanced experimentation and there is difficulty in 
extracting very much in the way of established facts 
and principles which are immediately useful in a 
practical way. It is highly informative however to 
recognize the variety and scope of new concepts 
which are in the making. The versatility of new tech- 
nics is also impressive. Electronic timing circuits have 
been used to improve the accuracy of the conventional 
plethysmographic principle; strain gauges have been 
used from recording changes in limb girth; radio-iso- 
topes have to some extent superseded dyes for 
measuring changes in blood flow; transparent chamber 
technics for direct microscopic observations of vessels 
have been further modified. Perusal of this volume 
will be profitable to anyone seeking new ideas in this 
specialized field. R. P. Walton 

SURGICAL FORUM: CLINICAL CONGRESS 
OF THE AMERICAN COLLEGE OF SURGEONS. 
W. B. Saunders Co., Philadelphia, 1954. Price $10.00. 

This volume of 752 pages contains papers delivered 
at the Forum Sessions of the in 
October, 1953. It is devoted largely to laboratory and 
clinical research into fundamental surgical problems. 

Of interest is the fact that almost one-third of the 
book is concerned with papers on the heart and blood 
vessels. This indicates the tremendous strides that are 
being made in the surgery of the cardiovascular sys- 
tem. Each group of papers is introduced by a sum- 
mary of the current problems in the particular field 
by a well recognized authority. 

This is a reference volume which should be in the 
hands of every doctor interested in current basic 
clinical research. Fred Kredel, M. D. 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
eifective against Gram-positive and Gram-negative 


ae 


Hydrochloride 
Tetracycline HCl Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produces 
fewer side effects than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION american Cyanamid coumuy PEARL RIVER, NEW YORK 


WILLIAM LOWRY PRESSLY 


DR. BUCK PRESSLY: A MAN DEVOTED 
TO HIS PEOPLE 

He was of that beloved yet rapidly vanishing tribe 
—the “family doctor” or general practitioner—and 
Dr. W. L. (Buck) Pressly of Due West could tell you 
how it felt to be something of an anachronism in an 
Age of Specialists. It felt wonderful because that is 
what he chose to be. 

The measure of this great and good man is found 
both in the national recognition and acclaim that 
came with his nomination as “Doctor of the Year” in 
the United States in 1948 and in the quiet love and 
devotion accorded him by the thousands of persons to 
whom he had ministered. 

His record of unselfish service to his fellow man 
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stands as a monument to his belief that a doctor, 
having taken the Oath of Hippocrates, should strive 
at all times to fulfill the exacting precepts of that 
pledge. 

Soon or late, flesh not being immortal, the ravages o! 
years, of unselfish toil, entailing long and irregular 
hours, and the inevitable erosion of time must claim 
their toll. So it was with the passing yesterday of Dr 
Pressly. 

He was a believer in the healing power of kindness 
and encouragement, knowing full well that pills and 
drugs and the remarkable achievements of modern 
science often are not quite enough. He felt that 
despair, like disease, must be conquered. 

A brave and tender man, a devoted Christian, and 
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a consecrated physician, he labored for the health and 
happiness of the people in the little corner of the 
oma in which he chose to live, shunning the fame 
and richer material rewards that a man ot his ability 
could have had for the asking in vast cities and great 
hospitals anywhere in this land. 
We will not see his like again. 

—Anderson (S. C.) Independent 


1949 GENERAL PRACTITIONER DIES. Dr. 
W. L. “Buck” Pressly, Due West, S. C., recipient of 
the A.M.A. General Practitioner Award in November, 
1948, and one of the most genial and best-liked doc- 
tors of “the old school,” passed away on September 
27 at the age of 67. 

Dr. Pressly, who served as a member of the A.M.A. 
Council on Medica! Education and Hospitals from 
June, 1948, through June, 1954, practiced medicine 
in his home town for more than 35 years and was con- 
sidered an authority in his state on rural health and 
sanitation. 

He had a colorful story to tell when he received the 
family doctor of the year award. Dr. Pressly played 
baseball before entering medical school. He played 
professional ball from 1908 through 1914 with the 
Roanoke and Norfolk, Virginia, teams, and managed 
pennant-winning teams in both cities. He turned down 
an offer from the Pittsburgh Pirates to enter medical 
school. 

When he received the A.M.A. award, he provided 
newsmen with some fine feature copy. With a chuckle, 
he often recalled his early days of practice when he 
was gone so long on a horse and buggy tour of his 
area that his dogs barked at him when he returned 
home. 

—Secretary’s Letter—American Medical Association 


DUE WEST, S. C., Sept. 27—Dr. William L. 
(Buck) Pressly, the nation’s Family Doctor of the 
Year in 1948, died at his home here today at the age 
of 66 after several months ill health. 

The kindly 6 foot 1 man who forsook a professional 
baseball career to minister for almost 40 years to the 
folk in and around his native Due West was first 
stricken at the bedside of a patient last May. 

He wore out 22 model T Fords on rough roads 
hereabouts. When he was honored in 1948 by the 
American Medical Assn. he estimated that he had de- 
livered 4,200 babies including 16 sets of twins, in Due 
West, population about 2,500, and vicinity. 

Dr. Pressly played baseball summers to get money 
for his medical education at Emory University, At- 
lanta, Ga. 

As first baseman-manager he won Virginia League 
pennants at Roanoke in 1912 and Norfolk in 1914. 

He turned down an offer from the Pittsburgh Pirates 
to come back as a horse and buggy family doctor to 
the people in Due West, where his father was profes- 
sor of Greek and Latin at Erskine College. 

The first three years he used a horse and buggy in 
winter before switching to the model T. 

Due West in the South Carolina Piedmont was 
established more than a century ago as Dewitt’s Cor- 
ner, an Indian trading post. It was moved two miles 
due west to get near the Indian trail, and has been 
known as Due West since. 

In speeches after he won the General Practitioner 
Award gold medal, Dr. Pressly said medical service to 
rural communities was the American Medical Assn.’s 
No. 1 problem. He also deplored the tendency to what 
he described as socialized medicine. 

—Charleston News and Courier 


In the soft darkness of an autumn day he left us on 
his last journey. There was no mistaking the knock at 
the door and the gentle rustle of the angel’s wings that 
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filled the room. The strong hands that had helped so 
many babies into the world and held with a steady 
grip the frail thread of life, now lay still on the white 
counterpane. The tired eyes, weary with endless 
watching a tortuous country road, were closed. The 
kindly heart had ceased to beat, and the peace of 
God ineffable, was upon his face. 

There is but one heart today in this little town, and 
it is sore. 

How shall we pay him tribute? How estimate the 
healing medicine of his vibrant jolly presence? Oft 
have we sat beside a sick child, anxious and weary, 
and felt our hearts lift at the sound of his footsteps 
upon the porch. Better than all the elixirs of science 
was the tonic of his presence. On his strong shoulders 
we placed the burden that was beyond our bearing. 
It was but added to the many others that he bore. 

For several months we had noted the weariness in 
his face and the effort he made to walk with his usual 
vigor. But no word of complaint passed his lips, no 
indication was given of the pain he must have suffered, 
physically and vicariously. He carried his patients on 
his heart, day and night. It was not only his fine 
knowledge of human anatomy and medicine that 
made him such a wonderful diagnostician. It was the 
deep love of humanity and the marvelous power of 
healing. He studied every case and was as glad as the 
patient, when he could heal. He had a wonderful 
constitution, but even steel will break. The loss of 
many hours of sleep, the irregular and sketchy meals, 
the constant grueling pace, the endless errands oi 
mercy through summer heat, and rain, and bitter cold; 
the heartbreak at the going away of his bonny boy and 
the death of his wife; all these he bore with a cour- 
age, indefinable. For over forty years he fought death 
for rich and poor, for young and old, for black and 
white; but his time came at last. 

We shall miss the joy of his presence. We shall 
long to hear his booming laugh and feel the strength 
which flowed from his handshake. 

He loved life and he loved living. Blessed is he who 
has found his work; let him ask no other blessedness. 
All who have meant good work with their whole 
hearts have done good work, although they may die 
before they sign it. Every heart that has beat strong 
and cheerfully has left a hopeful impulse behind it in 
the world, and bettered the tradition of mankind. 

We can not yet believe that he is gone. In the full 
tide of his usefulness, ripe with the study and experi- 
ence Of many years, sorely needed by many who were 
helped by his skill and cheered by his courage, it will 
come to us gradually that he has passed beyond this 
bourne of time and place. 

Death has not been suffered to take so much as an 
illusion from his heart. In the hot-fit of life, atiptoe 
on the highest point of being, he passes at a bound on 
the other side. 

“Almichty God, dinna be hard on William Lowry 
Pressly, for he’s no been hard on anybody in Due 
West. Be kind to him as he’s been kind to us for many 
a year. Forgive him for what’s he done wrong and 
dinna cast it up to him. Mind the fouk he helpit—the 
weemen and the bairnies and gie him a welcome 
home, for he sair needin’ it after all his work. Amen. 
—Mrs. Agnes C. Long in The Due West Weekly 


NEWS 


Dr. C. H. Young of Anderson was elected president 
of the Piedmont Post-Graduate Clinical Assembly in 
the second and final day’s session of the annual meet- 
ing, held at the Clemson House. Dr. Young succeeds 
Dr. Hugh Smith of Greenville as leader of the group. 

Other officers are Dr. William Klauber, Greenwood, 
executive vice president; Dr. Thomas Goldsmith, 
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Greenville, vice president; Dr. Hubert Milford, Hart- 
well, Ga., vice president; Dr. Ned Camp Anderson, 
secretary-treasurer; and Dr. Frank Warder, Anderson, 
registrar. 

The group voted to met again next year at the 
Clemson House. Dr. William Hendricks of Spartan- 
burg presided over the sessions this year. 

The two-day meeting included lectures and dis- 
cussions by a number of distinguished leaders in the 
field of medicine, and was attended by a large group 
of physicians from South Carolina and Georgia. 

The meeting was concluded last night by a dinner 
and a lecture by Dr. Robert L. Brown of Emory 
University School of Medicine. 


A luncheon talk and election of a new president 
closed the sixth annual meeting of the South Carolina 
= ‘paaead of General Practice in Columbia, September 
29th. 

Dr. Thomas R. Gaines of Anderson was the princi- 
pal speaker on the day’s program, at a luncheon. 

Dr. Kirby D. Shealy of Columbia was elected presi- 
dent, succeeding Dr. W. Wyman King of Batesburg. 

Named preesident-elect was Dr. Hervey W. Mead of 
Pendleton. 

Dr. Homer Eargle of Orangeburg was chosen vice 
president and Dr. Horace M. Whitworth of Greenville 
was re-elected secretary-treasurer. 


Dr. M. W. Hook and Dr. J. C. Thrailkill announced 
this week plans to practice medicine in partnership 
upon completion of the clinic now being erected on 
Third Street, Cheraw. 


As of September 1, Veterans Administration had 
only two service-connected cases awaiting hospitaliza- 
tion. At the same time 19,878 non-service cases had 
qualified for treatment and were awaiting hospitaliza- 
tion. For August, the average VA daily patient load 
was 109,450, compared with 105,486 in August 1953. 


According to Marion B. Folsom, Undersecretary of 
the Treasury, the administration still is interested in 
the problem of the “retirement income of people not 
covered by pension plans.” Mr. Folsom made his re- 
marks in a review of the administration’s legislative 
progress during the last year. He noted that the Presi- 
dent has reserved this problem “for further study.” 
This idea, basis of the Jenkins-Keogh plan, for years 
has had the support of the American Medical Associa- 
tion. The objective is to allow self-employed persons 
to defer income tax on a part of their income, pro- 
viding it is put into restricted annuity plans. 


ATTORNEY GENERAL’S NATUROPATH 
RULING BACKED BY JUDGE 


SPARTANBURG, Oct. 12—Circuit Judge E. H. 
Henderson has backed State Attorney General T. C. 
Callison in one phase of a legal fight being waged 
against him by the S. C. Naturopathic Assn. 

The attorney general had ruled that naturopaths do 
not have the right to administer drugs. Callison filed 
a demurrer (legal objection) to the suit and judge 
Henderson sustained him in it. 

The naturopaths sought an order from the court 
that they have the right to administer narcotics under 
the laws of South Carolina. Attorneys for the naturo- 
paths said they will appeal to the Supreme Court. 

The action was initiated by two officers of the asso- 
ciation, Dr. }. B. Branyon of Spartanburg and Dr. 
M. S. Dantzler of Orangeburg County. Under state 
law such practitioners are allowed to do minor surgery 
and obstetrics. They contended it is unreasonable to 
perform minor surgery or obstetrics without the use 
of modern drugs. 

(Charleston News and Courier ) 
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Dr. Robert C. Grier, Jr., a pee of Vanderbilt 
School of Medicine, has opened an office at 123 Mal- 
lard St., Greenville for the practice of orthopedic sur- 
gery. 


STATE HOSPITAL ADDS TO STAFF 

Dr. Helen M. Williams (Mrs. James H. Williams ) 
is assigned to the State Park Division as an assistant 
physician. A graduate of the University of Texas, 
Medical Branch, Galveston, Tex., Dr. Williams has 
been in py practice and has had special training 
in special and general hospitals. 

Dr. Jane N. Higbee (Mrs. Dale S. Higbee) has 
assumed her duties as an assistant physician at the 
Columbia Division of the hospital. A graduate of the 
University of Texas, Medical Branch, Galveston, Tex., 
Dr. Higbee has had wide experience in the VA Hos- 
pital, Waco, Tex., and in the Austin State Hospital, 
Austin, Tex. 


Dr. George R. Laub of Columbia has been made a 
diplomate fellow of the International College of Sur- 
geons. 


Dr. John A. Workman, well known Woodruff phy- 
sician, who has been serving with the U. S. Naval 
Medical Corps for the past several months, has re- 
turned home and is now associated with Dr. B. J. 
Workman, Sr., in the practice of medicine and sur- 
gery at the Workman Memorial Hospital. 


Dr. W. P. Beckman has been chosen Presbyterian 
College Alumnus of the Year, and was presented the 
Alumni Gold “P”. 


Dr. William §S. Hall, superintendent of the South 
Carolina State Hospital, was elected president of the 
Southeastern Society of Neurology and Psychiatry, 
September 28th. 

Other officers: Dr. C. E. Jump, Augusta, Ga., first 
vice president; Dr. Joe E. Freed, Tate. second 
vice president; Dr. James B. Galloway, Columbia, 
secretary-treasurer. 


Dr. Julius Earle has opened offices in Walhalla for 
the practice of medicine on South Catherine Street. 
Dr. Earle is a native of Walhalla. 


Dr. James Dixon, well known Anderson physician, 
has closed his office. He will leave for San Antonio, 
Texas, where he will enter the Army for a two-year 
tour of duty. 


Dr. Basel Mixon of Orangeburg is now resident in 
anesthesiology at Walter Reed Hospital, Washington. 
or genes is 10406 Muir Place, Kensington, Marv- 
and. 


Dr. Ed. Proctor of Conway has passed the examina- 
tion of the American Board of Surgery. 


The Coastal Medical Society held its first meeting 
of the 1954-55 season at the Southland Diner, Walter- 
boro, on Sept. 16th. A talk on “Certain Aspects of 
Liver Disease” was given by Dr. Robert Wilson, 
Charleston. 


DEATHS 


DR. JOHN NEWTON GASTON 
Dr. John Newton Gaston, 82, of Edgemoor died 
September 21, 1954. 
Dr. Gaston attended the Banks Military Academy, 
Erskine College and was graduated from the Medical 
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Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


“The need! for suppressing gastric motility 
and spastic states is... fundamental in 
peptic ulcer therapy. Since the cholinergic 
nerves are motor and secretory to the 
stomach and motor to the intestines, agents 
capable of blocking cholinergic nerve stim- 
ulation are frequently used to lessen motor 
activity and hypermotility.” 

Banthine? “‘has dual effectiveness ; it in- 
hibits acetylcholine liberated at the post- 
ganglionic parasympathetic nerve endings 
and it blocks acetylcholine transmission 
through autonomic ganglia.” 

It has been shown! to diminish gastric 
motility and secretion significantly as well 
as intestinal and colonic motility. 

The usual schedule of administration in 
peptic ulcer is 50 to 100 mg. every six 


hours, day and night, with subsequent ad- 
justment to the patient’s needs and toler- 
ance. After the ulcer is healed, mainte- 
nance therapy, approximately half of the 
therapeutic dosage, should be continued 
for reasonable assurance of nonrecurrence. 

Banthine® (brand of methantheline bro- 
mide) is supplied in: Banthine ampuls, 50 
mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. Searle Research in 
the Service of Medicine. 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 

2. McHardy, G. G., and Others: Clinical Evalu- 
ation of Methantheline (Banthine) Bromide in Gas- 
troenterology, J.A.M.A. 147:1620 (Dec. 22) 1951. 
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College of South Carolina in 1899, at which time he 
went to Edgemoor, and had practiced in the same 
community for the past 55 years. 

Survivors include two sons, Dr. Frank P. Gaston of 
Rock Hill and Dr. John Newton Gaston, Jr. 


DR. JOHN KING GARNETT TUTEN 
Dr. John King Garnett Tuten, 65, prominent Mc- 
Cormick physician, drowned September 23 in the 
Little River. 
Doctor Tuten, a graduate of the University of 
Georgia, was a practicing physician the past 42 years. 
He was a veteran of World War One and a Mason. 


CORRESPONDENCE 


Thomas Gaines, M. D. 
President, State Medical Society 
126 E. Earle St. 

Anderson, S. C. 

My dear Doctor: 

Due to the shortage of naval medical officers on 
active duty, resulting from the reduction in the 
allowed ratio of doctors per thousand of other person- 
nel on active duty, it is the desire of the Surgeon Gen- 
eral of the Navy to ascertain the availability of civilian 
physicians to conduct medical work in certain Navy 
shore establishments. These establishments are com- 
prised of Naval shipyards, ammunition depots, supply 
centers, air stations and other naval industrial install: - 
tions. 

Appointments or contracts, on a whole or part time 
basis, would be feasible under conditions proposed by 
the Surgeon General as follows: 

a. Regular Civil Service appointments to classified 
positions ranging from a minimum grade of GS-11 to 
a maximum grade of GS-13, dependent upon the size 
of the establishment and the number of persons em- 
ployed. 

b. Employment of experts or consultants under per- 
sonal service contracts. 

c. Services procured on call. 

Services procured under a Civil Service appoint- 
ment, a. above, are of the type which are termed 
“whole time”. Under the laws and regulations pertain- 
ing to Civil Service appointees, this employment 
would be for eight hours a day five days a week, i. e., 
forty hours a week, with annual and sick leave rights. 
The minimum annual salary under the GS-11 appoint- 


ment is $5940. Under the GS-12 and GS-13 appoint- 
ments, the minimum salaries are $7040 and $8360, re- 
spectively. 

Services procured under the provisions of the per- 
sonal service contract, referred to under b. above, wil! 
be in accordance with the terms of a contract as 
mutually entered into by the physician and the Navy 
This type of contract will neither be adaptable to no. 
required by all establishments. Compensation unde: 
these contracts will be fixed by the contract. 

Services procured, or rendered, “on call” will bx: 
either by contract mutually entered into between th: 
physician and the Navy, the terms of which wil! 
specify the conditions and fees, or by informal agree 
ment to render services as required and when called 

Under the reduced ratio of naval medical officer: 
allowed on active duty the Navy is, and will continu: 
to be for an indefinite time, operating under a diffi- 
cult handicap in furnishing adequate medical care to 
naval and civilian personnel at its continental shor 
establishments. In view of the existing conditions | 
will appreciate any information you might have or be 
able to acquire and furnish me, including a listing of 
interested physicians in your state who might be 
interested in the proposed program which is outlined 
above. 

Sincerely yours, 

R. A. WALLACE 

Commander, MC, USNR 

Asst. to District Medical Officer 

U. S. Naval Base, Charleston, S. C. 


a 


ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1791 
56 Auburn Avenue 


ATLANTA, GA. 


TO ALL MEMBERS OF 


SOUTH CAROLINA ACADEMY OF GENERAL PRACTICE 

THE SOUTH CAROLINA 
PRACTICE AND ALL GENERAL PRACTITIONERS IN SOUTH CAROLINA 

Our Academy has just had one of its best annual meetings. The program was of the highest type and 


ACADEMY OF GENERAL 


every lecture was well attended. We had the best attendance we have ever had (224 doctors registered ). 
Dr. Russell Cecil, author of our text book of medicine, now age 75, still keen and alert and well preserved 
physically, was an inspiration to us all. To those of you who missed this meeting let me urge you now to 
resolve to make every effort to attend our next meeting, for we plan to keep our meetings of the highest 
order and of interest to all general practitioners. 

Our academy is growing steadily both nationally (20,000 members) and locally in our South Carolina 
Chapter. To those of you who are not yet members let me urge you to seriously consider joining this year. 
We hope that every general practitioner in South Carolina who is not a member can be contacted during the 
year and his membership enrolled. : 

One of our projects in South Carolina is to support and attend the Post Graduate Seminar and Founders 
Day program put on once a year by our Medical College under the direction of Dr. John T. Cuttino, Dean. 
Again this year he has arranged an excellent program for November 2, 3, and 4th. Thése programs are ar- 
ranged largely for our benefit and deserve our support. Members of our Academy get 25 formal credits for 
attendance so let me urge you again to be in Charleston, November 2nd, 3rd, and 4th to attend this meet- 
ing. 

“ To our members, I want to express my sincere appreciation for your confidence in electing me as your 
president for 1954-55. Our Academy has done well since its organization six years ago and my hope is that 
we can keep it growing and progressing in South Carolina. I pledge you my best efforts during the coming 
year. Yours sincerely, 

Kirby D. Shealy, M. D., President 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University. 


A non-profit psychiatric institution, 
offering modern diagnostic and treatment 
procedures — insulin, electroshock, psy- 
chotherapy, occupational and recreational 
therapy — for nervous and mental dis- 
orders. 


The Hospital is located in a 75 acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western 
North Carolina, affording exceptional op- 
portunity for physical and nervous re- 
habilitation. 


The OUT-PATIENT CLINIC offers 
diagnostic services and therapeutic treat- 
ment for selected cases desiring non- 
resident care. 


R. Charman Carroll, M.D., Diplomate 


. in Psychiatry. — Medical Director. 

‘4 Robt. L. Craig, M. D., Diplomate in 
4 Neurology & Psychiatry, Associate Medi- 
cal Director. 


Do you protect your patients with antitoxins and antibiotics 
and then expose them to the danger of virus infection? 


PROTECT YOURSELF, 


YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 
j To the private office, a Pelton FL-2 or 
o HP-2 Autoclave brings the safety plus 
t the speed of hospital sterilization. It pro- 
a vides certain destruction of bacteria and 
a ~ ’ safely handles fabrics, gloves, and solu- 
tions, as well as instruments. Call or 
‘ ies write today for iterature on Pelton Auto- 
slaves. 
3 FL-2 Autoclave chamber is 6” x 12”; HP-2, “~*~ 
t- 8” x 16”. Both are self-contained, efficient 
and easy to operate. 
ir 
@ Winchester 
bi CAROLINAS HOUSE OF SERVICE 4 
Winchester Surgical Supply Co. Winchester-Ritch Surgical Co 
ION 


Tel.2-4109 Charlotte.N.C. W Smith St Tel. 5656 


East\ 7th St Greensboro NC 


PRESIDENT’S PAGE 


It was a disappointment that we could not accept the invitation to be with 
the Seventh District at its meeting in Bishopville due to the fact that we were in 
attendance at the International Congress of Ophthalmology in New York at the 
time. We especially wanted to attend this meeting since we had not had the op- 
portunity of being in that vicinity before. 


The South Carolina Chapter of the American Academy of General Practice 
had a very interesting and informative meeting in Columbia. It was a pleasure to 
have the opportunity of greeting so many of our members and to take part in the 
program. The address by the national President was the highlight of this meeting. 
Then there were many able men on the scientific program. 


The South Carolina Chapter of the American College of Surgeons will hold 
its fourth annual meeting at the Columbia Hotel in Columbia, South Carolina, 
Friday and Saturday, October 29 and 30. The program will be of general interest 
to many others who are not members of this organization. In addition, the football 
game between the University of South Carolina and Maryland will be played that 
Saturday afternoon and a special section has been reserved on the 50-yard line for 
doctors attending this meeting. 


The interim meeting of the A. M. A. which is to be held in Miami on Novem- 
ber 29 to December 3 offers an opportunity for spending a few days in southern 
Florida and at the same time attending the very best in post-graduate instruction 
in the country. We hope that a large number of the South Carolina membership 


can be there. 


Tom Gaines 
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1. Cooperation 


To promote closer cooperation and 
better understanding between all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in each 
county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical care for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


TEN POINT PROGRAM 
OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


the formation of a County Health 
Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of 
South Carolina and to bend our efforts 
toward keeping its standards of educa- 
tion on a par with other medical col- 
leges throughout the country. 


To promote good nursing education 
and good nursing care throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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South Carolina Medical Association 


1953-1954 


Sumter 


Spartanburg 
Anderson 
Charleston 
Florence 
M. L. Meadors Executive Secretary and Counsel 


Joseph I. Waring, M.D Editor of Journal 


Mrs. Claude G. Watson Business Manager of Journal 
Fifth District 


DELEGATES TO A. M. A. 


COUNCILORS 


First District 
{ Charleston, Colleton, Jasper, Dorchester, Berkeley, Beaufort ) 
econd District 
( Edgefield, Adee L Lexington, Richland, Saluda ) 
O. B. Mayer, M.D., Chairman Columbia, S. C. 
Third District 
(Laurens, Newberry, Greenwood, Abbeville, McCormick ) 
Fourth District 
(Anderson, Greenville, Oconee, 
Chas. N. Wyatt, M.D Greenville 
Fifth District 
(Chester, Kershaw, Lancaster, York, Fairfield ) 
Sixth District 
(Florence, Darlington, Chesterfield, Marlboro, Dillon, Marion, Horry ) 
Seventh District 
(Clarendon, Georgetown, Lee, Sumter, Williamsburg ) 
Eighth District 
(Allendale, Bamberg, Barnwell, Calhoun, Hampton, Orangeburg ) 
Ninth District 
(Spartanburg, Union, Cherokee ) 
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